[Follow-up of children with early neonatal surgery of fetal hydrocephalus].
This is a retrospective study of patients with surgically treated antenatal diagnosed hydrocephalus. We conducted the study to elucidate the outcomes of the patients, as well as potential pitfalls in their care. A series of 51 patients underwent surgical intervention between 1987 and 1997. All lesions were diagnosed by antenatal ultrasound sonography. After the estimation of their lung maturation, they were delivered in early pregnancy stage and the operation had performed for hydrocephalus. 43 children could be followed-up. To estimate the morphological improvement from radiological examinations objectively, we compared cerebroventricular index (CVI) of pre-operation with that of post-operation. The result was that excellent improvement group was 18 cases, good improvement group was 13 cases, fair improvement group was 8 cases and poor improvement group was 4 cases. In 43 cases, 20 children also had myelomeningocele and in them the improvement of hydrocephalus was that excellent improvement group was 10 cases, good improvement group was 5 cases and fair improvement group was 5 cases. About motor function of 20 children with myelomeningocele, only 5 children were ambulatory with brace. Attending to the rest 23 children without myelomeningocele, 6 children in 8 excellent improvement cases and 6 children in 8 good improvement cases were ambulatory by themselves. But all 7 children belonging to fair and poor improvement groups were unambulatory. We concluded that it was necessary to improve dilated ventricle on the radiological examinations with surgical procedure in order to get better motor function, even semilobar and lobar holoprosencephaly.